. GSCs treated with increasing doses of the autophagic inhibitor, chloroquine, and exposed to 8 Gy radiation. Fold increase in cell number calculated using MTS assay after 72 h. Glio14 exhibit dose-dependent loss of viability when treated with chloroquine, an effect potentiated by treatment with radiation, while Glio9 exhibited moderately decreased cell viability with combination therapy. Viability of Glio11, the only GSC line without increased autophagosome formation, is not affected by radiation plus chloroquine. Results are representative of at least three experiments and displayed as mean ± SEM.
. GSCs treated with increasing doses of the autophagic inhibitor, chloroquine, and exposed to 8 Gy radiation. Fold increase in cell number calculated using MTS assay after 72 h. Glio14 exhibit dose-dependent loss of viability when treated with chloroquine, an effect potentiated by treatment with radiation, while Glio9 exhibited moderately decreased cell viability with combination therapy. Viability of Glio11, the only GSC line without increased autophagosome formation, is not affected by radiation plus chloroquine. Results are representative of at least three experiments and displayed as mean ± SEM. Figure S2 . Kaplan-Meier curves displaying survival data from the GlioVis portal regarding autophagy related genes. From top left to bottom right: genes encoding LC3, Beclin1, p62, ATG5, ATG7, and ATG12 were not correlated with patient survival. Results reported as hazard ratio (95% confidence interval). Log-rank test. Events = number of patients who died.
